A lternative medicine is here to stay. It is no longer an option to ignore it or treat it as something outside the normal processes of science and medicine. The challenge is to move forward carefully, using both reason and wisdom, as we attempt to separate the pearls from the mud," according to Jonas (1998) .
Individuals are looking to health care professionals for information and guidance about alternatives to conventional health care. This creates an opportunity, but also a burden for some occupational health nurses to obtain the most current and accurate information in the constantly changing field commonly known as complementary and alternative medicine (CAM). Every day the media shares new studies about this topic. Is the correct term natural therapies; or natural, holistic, integrative, alternative, complementary, traditional, nonconventional, or Eastern medicine? At times, current information negates previous research. Daily reports describe new herb and drug warnings including interactions, side effects of herbs, and poor quality of many herbal products. Occupational health nurses with even a basic knowledge of CAM are in a position to guide employees as they sort through information and find ways to promote health and prevent disease. This article informs occupational health nurses about various aspects of CAM, including ways to begin integrating some therapies into the occupational health setting.
USE OF CAM
"CAM is based on the belief that human beings are living energy systems rather than an arrangement of parts. Any disturbance in the body, mind, or spirit will result in a ABOUT THE AUTHOR Ms. Bascom is Therapeutic Touch Practitioner and Reiki II Practitioner, Occupational Health and Emergency Departments, Speare Memorial Hospital, Plymouth, NH, and Littleton Regional Hospital, Littleton, NH. Dr. Wachs is Professor, East Tennessee State University, Johnson City, TN. 418 disturbance in the whole system," according to Puchalski (2000) . The National Center for Complementary and Alternative Medicine (NCCAM, 2002) defines CAM as "a group of health care and medical practices that are not currently an integral part of conventional medicine." Another definition of alternative medicine is, "interventions neither taught widely in medical schools nor generally available in United States hospitals" (Eisenberg, 1998) . This definition is changing. Many hospitals are currently offering CAM to clients (Pelletier, 1997) and 60% of medical schools have begun teaching CAM (Wetzel, 1998) .
The percentage of individuals in the United States using CAM has increased from 34% in 1990 to 69% in 1998 (Eisenberg, 1998) . In 1998, Eisenberg reported that the estimated number of annual visits to alternative medicine providers (425 million) exceeded the number of visits to U.S. primary care physicians (388 million). In a survey of personal use by faculty members at a health science center, 76% of allied health members participating in the survey reported using one or more types of alternative medicine, followed by 74% of nursing faculty, and 52% of faculty physicians (Burg, 1998) .
Consumer Reports ("Mainstreaming," 2000) surveyed more than 46,000 of its readers and found that more than 35% had used alternative therapies. Another result of this survey was that almost half had tried remedies on their own, most of which were herbal medicines. Only 25% tried an alternative therapy that had been recommended by a physician or nurse ("Mainstrearning," 2000) . One study reported 90% of clients using CAM were self referred (Studdert, 1998) . Marwick (1998) said, "National surveys show that approximately half of cancer clients will use some kind of unconventional therapy."
In a study by Jacobs (2001) , clients who had rheumatoid arthritis and used CAM were primarily younger women. In addition, clients who used CAM visited their medical specialists less frequently than those who used conventional treatments only. A study at the University of Maryland School of Medicine's Center for Complementary Medicines showed the greatest users of alternative therapies were clients with chronic pain, specifically back pain, arthritis, and fibromyalgia (Berman, 1997) . Chronic pain affects approximately 80 million Americans and costs about $70 million per year (Buckle, 1999) .
REASONS FOR USE
Why are more people turning to CAM? Several possible reasons for the increase in CAM use are listed in the above Sidebar. Because of this increase in consumer demand for CAM, the NCCAM has funded 15 alternative research centers and has a budget of $50 million (Dossey, 200 1) . One of the goals of NCCAM is to research CAM and provide health care professionals and clients with accurate information about therapies that are safe, beneficial, and cost effective (Dossey, 200 I) .
ATIITUDES AND TRAINING OF CAM PRACTITIONERS
In Germany and France, physicians are trained in herbal medicines and "about 40% use botanicals in their daily practice" (Glisson, 1999) . A 200 I NCCAM and Royal College of Physicians conference held in London concluded that CAM therapies, such as osteopathy, chiropractic, and herbal medicine, "have established efficacy in the treatment of a limited range of ailments, but more research is needed" (NCCAM, 200 I). Berman (1998) studied 783 primary care providers (PCPs) to determine training, attitudes, and practice patterns concerning CAM. Biofeedback and relaxation, counseling and psychotherapy, behavioral medicine, and diet and exercise were the most accepted therapies, and PCPs had the most training in these areas (Berman, 1998) . Primary care providers also considered these the most legitimate CAM therapies, and were most likely to use them in their practices. However, chiropractic and acupuncture are gaining acceptance (Berman, 1998) . Curtis (2000) discusses the training of PCPs in spinal manual therapy and concluded that clients receiving spinal manipulations by their PCP on the first visit for acute low back pain had recovered faster than the control group.
Most Widely Accepted Therapies

Low Risk Therapies
Homeopathy, massage, therapeutic touch, Reiki, guided imagery, hypnosis, and relaxation techniques are considered low risk therapies. Occupational health nurses with additional training and practice may consider offering some therapies, such as therapeutic touch, Reiki, guided imagery, acupressure, and some types of massage. The occupational health nurse should have a list of referral sources of competent CAM providers to offer employees.
Licensure Requirements
Occupational health nurses should be familiar with the certification and licensure requirements in their states to be able to safely and appropriately refer employees to CAM providers. All states require licensure for chiropractors. Most states require licensure for acupuncture and massage SEPTEMBER 2002, VOL. 50, NO.9
Examples of Reasons for Complementary and Alternative Medicine (CAM) Use
• The costs of conventional health care are increasing (Astin, 1998; Jonas, 1998) .
• Integrative therapies have a gentler approach (Chung, 1996) .
• Relationships in CAM are more of a partnership between practitioner and client (Burg, 1998) .
• Clients believe in the self healing capacity of the body (Burg, 1998) .
• Clients appreciate the empowerment, personal attention, and self care management (Jonas, 1998 ).
• Severe pain or stress causes clients to look beyond conventional health care (Consumer Reports, 2000) .
• There is atradition of folk medicine use in some families.
• Complementary and alternative therapy offers the choice of a holistic lifestyle.
• Clients have had a negative experience with Western medicine (Udani, 1998) .
• There is an increase in chronic illness.
• Clients have an increased interest in spirituality.
• Declining faith in scientific medicine and its sometimes nonpersonal approach to treatment causes clients to look for alternatives (Astin,1998; Furnham,1994; Starr, 1982) .
• Cultural or religious practices may discourage the use of conventional health care (Fitch, 1999) .
• Clients feel "disillusioned, hopeless, and desperate when conventional treatment has not been effective" (Fitch, 1999 ).
• Clients may use CAM to aid in the healing of medical disorders (e.g., anxiety, back problems, chronic pain, urinary tract problems) (Astin, 1998) .
therapists, and a few states require licensure for homeopathic and naturopathic practitioners. For additional information, nurses can contact the Federation of State Medical Boards at 817-868-4000 or access the website at http://www.fsmb.org. Clear guidelines and consistency in CAM training courses and certification of health care professionals is another goal for alternative medicine practice (NCCAM,2001) . Studdert (1998) found there were fewer claims against chiropractors, massage therapists, and acupuncturists and these claims involved less severe injuries than claims against physicians. Many studies have concluded that CAM therapies are safe and effective. Bensoussan (1998) documented that Chinese herbal formulations appear to offer improvement in symptoms for some clients with irritable 
SAFETY AND EFFICACY OF CAM THERAPIES
Popular Herbs and Their Uses
• Mind-body interventions, including cognitive-behavioral approaches, meditation, hypnosis, dance, music therapy, and prayer.
CAM THERAPIES
The NCCAM therapies are grouped in five categories (NCCAM, 2002): • Biologically based therapies including herbal medicines, special diets, and orthomolecular therapies (i.e., treating diseases with high doses of vitamins [Cahill, 1999] ). • Alternative medical systems, such as traditional oriental medicine, including the use of acupuncture, India's traditional system of medicine called Ayurveda, Native American medicine, homeopathy, and naturopathic medicine. • Manipulative and body based methods, including osteopathic and chiropractic manipulation and massage therapy • Energy therapies, such as therapeutic touch and Reiki. bowel syndrome. Saw palmetto extracts have been shown to improve urologic symptoms and urinary flow with fewer adverse side effects than finasteride (Wilt, 1998) .
Other studies show promise with the use of acupuncture to relieve nausea (Vickers, 1996) , behavioral and relaxation techniques for chronic pain and insomnia, and yoga postures to relieve symptoms of carpal tunnel syndrome. A homeopathic remedy has been shown to reduce the frequency, duration, and intensity of vertigo attacks over a 6 week period in a study of 119 subjects (Weiser, 1998) . Anxiety, pain, and the need for pain medication have been reduced through the use of relaxation techniques, distraction, and imagery. Jaw relaxation, progressive muscle relaxation, imagery, music, and biofeedback have been shown to reduce mild to moderate pain (Agency for Health Care Policy and Research, 1992 (Blumenthal, 1996) . Many prescription medications are derived from plant sources. The whole plant or a part of the plant may be used. Different forms are available, such as teas, capsules, tinctures, creams, salves, and ointments. The Table lists some popular herbs and how they can be used to treat certain conditions. Many continuing education and certification programs are available for nurses interested in expanding their knowledge related to herbs. Information about these programs is available from the American Botanical Council (http://www.herbalgram.org), the Herb Research Foundation (http://www.herbs.org), and the American Holistic Nurses Association (http://www.ahna.org).
Limitations of Herbal Medicine. Some consumers consider herbal medicines natural-but natural does not always mean better, safer, or more effective. Some herbal medicines are known to be harmful (Ernst, 1998) . Some are toxic, such as foxglove, mayapple, and belladonna (McCaleb, 2000) . Nearly one in five adult Americans (n =2,055) reported using herbal remedies, a high dose vitamin supplement, or both while taking a prescription drug (Eisenberg, 1998) .
Many interactions are now known to occur between prescription drugs and herbs. For example, St. John's Wort should not be taken with prescription antidepressants. Kava kava should not be taken with central nervous system depressants. Many herbs, such as dong quai, feverfew, ginkgo biloba, ginger, and garlic, should not be taken with anticoagulants.
Other problems exist with herbal medicines concerning quality control and adulteration. Consumer Reports ("Mainstreaming," 2000) tested various brands of herbal products containing ginkgo biloba and echinacea and found variations in the amount of herb even in different bottles of the same brand: Consumer Reports ("Mainstreaming," 2000) also reported that, in 1995, they tested I0 different brands of ginseng for the amount of herb in each capsule and found wide variations among products. Patients have experienced stroke, myocardial infarction, and even sudden death after the ingestion of ma huang (Samenuk, 2002) . Herbs unsafe for ingestion include comfrey, life root, germander, and chaparral (Klepser, 1999) .
Some herbs have been adulterated with steroids and lead (Goldman, 1991) . Even food and drug interactions have occurred with grapefruit juice and calcium channel blockers (Bailey, 1994) , as well as with broccoli and anticoagulants. Pregnant and lactating women should be cautioned about herbal use. Other individuals, such as older adults and employees with renal and liver dysfunction, should also be cautioned about using herbs.
It is important to recognize the number of deaths from adverse drug reactions with prescription drugs. More than 100,000 over the counter medications are sold and some of them, notably nonsteroidal antiinflammatory drugs (NSAIDS), have adverse side effects and should not be taken with anticoagulants, cyclosporin, digoxin, and antihypertensives (Lowe, 1999) . A meta-analysis of prospective studies concluded that adverse drug reactions rank fourth, after heart disease, cancer, and stroke, as a leading cause of death (Lazarou, 1998) .
The safety of herbal products is the responsibility of each manufacturer if the product is regulated under Good Manufacturing Practices, which focus on the potency, cleanliness, and stability of supplements (Soller, 2000) . The FDA and the Federal Trade Commission oversee the safety of herbal products. Occupational health nurses must take an accurate health history, asking specific questions about herbal medicines and foods consumed daily, especially in large amounts, that may interact with conventional medicines (Bascom, 2002) . Common herbs consumed daily and in large amounts are coffee, ginseng, chamomile, garlic, ginger, turmeric, and peppermint.
The nurse needs to encourage employees to use a standardized product in which a certain percentage of "marker compound" is found (Hall, 200 I) . For example, Hall (200 I) suggests the level of total ginsenosides (the active marker compound in ginseng) in the finished product, measured in mg/unit (unit is one capsule, tablet, or soft gel) be noted clearly on the label. If the nurse witnesses a side effect or interaction of an herbal product with a prescription medication, the incident should be reported to the FDA by calling 800-FDA-I088.
Alternative Medical Systems
Homeopathy. Homeopathy uses minute doses of substances to stimulate the vital force within the body to promote healing. Samuel Hahnemann, a German physician in the 19 th century, is considered the founder of homeopathy-the practice of restoring balance in mind, body, and spirit (Cummings, 1997) . In his experiments, he took massive doses of Cinchona, a drug used for the treatment of malaria. To his surprise, he found that even though he had not been exposed to malaria, by taking the remedy, he actually developed symptoms similar to malaria. This is the basic principle of homeopathy, the law of "simi lars."
Homeopathy was brought to the United States in 1825. At the time, more than 20 homeopathic medical schools and 100 homeopathic hospitals existed in the United States (National Center for Homeopathy, 2002). From that time on, as many as one in five physicians incorporated homeopathy into their medical practices (National Center for Homeopathy, 2002). Homeopathy's use declined from the 1920s to 1960s because of the heavy use of antibiotics and lack of funding for research in herbal and homeopathic medicines. However, homeopathy has seen a strong recovery in the United States since the 1970s, and many health care providers are taking courses in homeopathy (Thomas, 200 I) . In Scotland, one in five physicians is trained in homeopathy (NCCAM, 200 I).
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A homeopathic remedy consists of a minute dose of a substance (i.e., herbal, mineral, animal) diluted and succus sed (shaken) until virtually no substance is left, only its energy. The solution is given to clients to stimulate the innate healing of the body. In homeopathy, a different remedy may be given to four different persons with the same diagnosis, a very different approach from the way in which conventional medicines are prescribed.
Homeopathy has been quite controversial. Many opponents state that it is nothing more than a placebo. Several studies have suggested homeopathy is more than a placebo response. In a recent meta-analysis of randomized controlled trials of homeopathy (Riley, 200 I) researchers concluded that homeopathy was at least as effective as conventional medical care in the treatment of allergies and ear complaints. Improvement was noted in less time with homeopathy, clients had a better response to treatment with less adverse reactions, and clients had greater satisfaction compared to those receiving conventional treatments (Riley, 200 I) .
Homeopathic remedies are under the strict guidelines of the Homeopathic Pharmacopoeia of the United States (HPUS) and are regulated as over the counter drugs by the Food and Drug Administration (FDA) (HPUS, 1998; National Center for Homeopathy, 2002) . Most homeopathic remedies may be purchased over the counter in health food stores at pennies a dose. When recommending homeopathic remedies to employees, nurses should instruct them to take the tablets at least 15 to 30 minutes before or after eating, drinking, or brushing their teeth (Natural Health Care, 2001) .
Clients should be told to avoid coffee and mints, including mint toothpaste and aromatherapy oils, while taking homeopathic remedies. It will not harm employees to drink a cup of coffee or eat a mint. However, it may prevent the remedy from working. Remedies should not be stored in the sun or with strong smells such as mint or camphor. The potency of 30C (i.e., 30 stages of a I:99 dilution with ethyl alcohol and a series of successions) is a safe dose to take with acute illnesses, and may be taken about every 15 minutes (Leckridge, 1997) . The remedy may be repeated once its effect has worn off. Homeopathic remedies can be purchased over the counter for acute illnesses and first aid purposes. Clients should never stop prescription medications without first consulting with their health care providers. Clients with chronic illnesses need to be treated by an experienced homeopathic practitioner after the clients consult with a health care provider.
Manipulative and Body Based Methods
Therapeutic Touch. Therapeutic was developed by Dolores Krieger in the 1970s (Macrae, 1987) . Therapeutic touch currently is taught in many colleges, universities, and hospitals and to lay individuals throughout the world.
The underlying assumption is that a universal life energy sustains all living organisms (Macrae, 1987) . After providing a quiet environment for clients and practitioners, practitioners center themselves and try to assess the clients' energy fields through sensations in the providers' hands that denote blockages. Trained practi-
Visualization for Skin Conditions
Sit in a chair, keep your feet on the floor, hands in your lap. Take three deep breaths, breathing in through your nose and outthrough your mouth. Picture yourself in a beautiful, safe place. It can be in a garden, on a mountaintop, in the woods, or at the ocean. See the sun shining and feel its warmth on your skin. Let the sun sprinkle its sunshine on your forehead, over your cheeks, and down your neck. Think of your skin and the warmth of the sun drying up your skin, at the same time picturing a clear blue sky that symbolizes a clear, healthy complexion. See in your mind your skin, clear and healthy. Hold this picture in your mind. Do this exercise several times a day.
tioners position their hands about 2 to 4 inches from the client and connect to the energy field, restoring balance and vitality within their clients.
An integrative review of the literature supports the use of therapeutic touch to reduce anxiety and pain and promote wound healing (Spence, 1997) . "A fundamental goal of nursing is to comfort," according to Fitch (1999) . With therapeutic touch, "a therapeutic relationship can be formed between a nurse and patient and help to promote comfort, peace, calm, and security among patients" (Hayes, 1999) . "At the very least," Blank (1998) says, "therapeutic touch offers the patient the full and unhurried attention of a caregiver. Such attention is rare in our health care system."
Massage Therapy. Massage therapy dates back more than 4,000 years. Many hospitalized and long term care clients welcome relaxing back rubs at bedtime. The healing properties of massage are from the increased circulation of the blood by manipulation of the soft tissue aiding the body in healing and increasing the state of well being (Jacobs, 2001) . Rubbing the skin is known to lessen pain in that area. According to Mackey (2001) :
Massage therapy techniques are practiced by using the nurse's hands to apply various levels of pressure and motion on the skin to access underlying lymphatic channels, muscle, and fascia for the purposes of promoting physical and psychological relaxation, improving circulation and muscle tone, increasing range of motion, enhancing of immune function, relieving pain, and promoting lymphatic movement.
Currently, many different types of massage may be used in the occupational health setting. Most techniques require additional training, practice, and licensing.
Energy Therapies
Reiki. In the 19th century, Dr. Usui, head of a Christian seminary in Japan, traveled to Tibet in search of the "keys" to healing (Wetzel, 1989) . He shared the knowledge he gained with a Japanese physician who passed the technique to Madame Takata. Madame Takata brought 422 this ancient healing art to the United States in the 1900s (Wetzel, 1989) .
Reiki means "universal life energy." Reiki consists of attunements connecting the Reiki practitioner to this universal energy (Wetzel, 1989) . Reiki practitioners place their hands on certain parts of a client's body to unblock energy patterns within the body, thus promoting health and reducing anxiety and pain. Prior to the Reiki treatment, it is helpful for the practitioner to prepare a quiet environment for the client. Treatments may last anywhere from 30 to 60 minutes.
Reiki helps reduce anxiety and blood pressure and promotes relaxation (Wardell, 2001) . Reiki is also helpful in pain relief (Olson, 1997) . Special training through continuing education workshops and practice are needed to become a Reiki practitioner. Many hospitals are now offering Reiki treatments to individuals undergoing surgery and cancer treatments to relieve pain.
Mind-Body Interventions
Mind-body interventions include ways to bring about the relaxation response developed by Dr. Herbert Benson. Mind-body approaches block the damaging cycle of stress by relaxing the body and changing the way the mind thinks, promoting positive behaviors and attitudes, as well as promoting health and healing. "Between 60 and 90% of those seen in a primary care office have symptoms or illnesses which can be attributed to stress and lifestyle habits," according to Benson (1992) . Mind-body interventions are easy to teach and learn (Chiarmonte, 1997) and have been shown to be effective in reducing symptoms (Coker, 1999; Nakao, 2001) when used in conjunction with conventional medical treatments (Chiarmonte, 1997) . In addition, they are cost effective (Sobel, 2000) .
These interventions have been shown to reduce stress in women (Cahill, 2001; Deckro, 1993) and reduce anxiety and pain during dental procedures (Counselman, 1999) . Mind-body interventions have been shown to reduce the use of health services, "despite continuing progression of disease" (Broderick, 2000) . Clients are encouraged to practice these techniques at least once a day. Many of these exercises can be practiced at home or at work. Diaphragmatic breathing. One example of a mind-body intervention is diaphragmatic breathing. Occupational health nurses can help employees decrease stress by encouraging them to practice this quick, helpful technique. While lying or sitting, nurses should ask employees to place both hands on their abdomens. As they take deep breaths in through their noses, they should feel their stomachs push out into their hands. As employees exhale out through the mouth, they should feel their stomachs pull in. They should be encouraged to close their eyes and repeat this technique three times. They can focus on the breath, and count the breaths or say a peaceful word and repeat the word with each exhalation (Benson, 1992) . By focusing, and not worrying about the process, the relaxation response is elicited (Benson, 1992) . This technique works well for employees experiencing anxiety, insomnia, or pain.
Complementary and Alternative Health Care: Occupational Health Nursing Role
1. Ensure the health and safety of employees by encouraging them to disclose the CAM therapies they use. The occupational health nurse must also establish a relationship with alternative medicine providers and encourage relationships between primary care providers and alternative therapy providers. Registered pharmacists are crucial links in understanding herbal medicines (Glisson. 1999 ).
2. Take accurate health histories-including questions related to medications, allergies, and alternative therapies.
3. Feel empowered to change the health care delivery system by listening to employees who are using CAM and supporting insurance coverage for effective modalities.
4. Find reputable licensed or certified CAM providers by attending a workshop or luncheon, or byvisiting CAM provider's office, and refer clients to qualified providers.
5.
Attend continuing education offerings on CAM and receive training to provide low risk, first line therapies at the worksite. 6. Caution pregnant and lactating women and elderly adults to use herbal medicines only with their health care providers' approval (Bascom. 2002) .
7. Encourage the use of herbal products that have been standardized to German Commission Erequirements or to active marker compounds (Hall, 2001) . Clients should take only the recommended dosages of herbal medicines and should be discouraged from taking them on a daily basis.
8. Consider the use of CAM as a first line therapy for minor complaints to decrease unnecessary office visits, workers' compensation claims, and loss of time. 9. Remain "relaxed" and "centered" to promote health (Mackey, 2001) .
Guided Imagery. Guided imagery is a therapeutic modality empowering the client to create positive thoughts and images to promote health. It is based on the assumption that positive images can increase the release of neurotransmitters and hormones within the brain and body (Dossey, 1997) . Clients may use self hypnosis to visualize safe, peaceful places in their minds, thus enhancing self healing (Dossey, 2001) . Nurses can be certified as practitioners of guided imagery to assist clients in this technique. Clients are guided by a practitioner or may use an instructional tape. The Sidebar on page 422 is an example of a visualization exercise for individuals with skin disorders.
Meditation. Mindfulness meditation, promoted by Thich Nhat Hanh (1991) and John Kabat-Zinn (1994) , helps clients to focus on and appreciate being present in each moment. An example of mindfulness meditation is encouraging employees to take a walk outside-walking slowly, listening to their own breathing, feeling happy and peaceful, enjoying the smell of the flowers, listening to the birds, paying attention to their feet walking gently on the earth, and being thankful for each step taken (Hanh, 1991) .
Clinical Aromatherapy. Clinical aromatherapy "is the fastest growing of all complementary therapies among nurses in the United States and has become recognized by the State Boards of Nursing as a legitimate part of holistic nursing" (Buckle, 2001) . Clinical aromatherapy is the use of essential oils in treating certain health conditions. Highly concentrated herbal oils may be used through massage, inhalation, and herbal baths. Inhaling essential oils has the fastest effect, but effects do not last as long as the effects of aromatherapy massage (Buckle, 2001) .
Clinical aromatherapy has been used to promote sleep, to reduce anxiety, and in pain relief. Aromatherapy massage has a "mild, transient, anxiolytic effect" (Cooke, SEPTEMBER 2002, VOL. 50. NO.9 2000) and may be effective in reducing maternal anxiety, fear, and pain during labor (Bums, 2000) . Aromatherapy is inexpensive, reduces the use of systemic opioids during labor (Bums, 2000) , and may relax clients with chronic pain (Buckle, 1999) . Lavender oil and hot foot baths also promote relaxation (Saeki, 2000) . Lavender aroma alleviates anxiety in clients on chronic hemodialysis (Itai, 2000) .
The essential oils are metabolized in the liver and excreted primarily through the urinary tract (Buckle, 2001) . Many oils have contraindications and are unsafe for use during pregnancy and lactation. Nurses need additional training through continuing education and certification programs.
SUMMARY
Occupational health nurses have the opportunity to work effectively with employees in the area of complementary and alternative health care. The above Sidebar summarizes important points related to the occupational health nurse's role in this rapidly growing aspect of health care delivery. The use of complementary and alternative therapy continues to increase in the United States. Many employees are using and requesting CAM, medical schools are offering courses in CAM, and hospitals are beginning to integrate CAM into patient care.
Occupational health nurses should be familiar with certification and licensure requirements in their states to be able to safely and appropriately refer employees to CAM providers.
Many studies have concluded that most CAM therapies are safe and effective. However, some herbal medicines are known to be harmful and interactions are known to occu r with concu rrent use of prescription medicines and herbs. It is important to include questions about the use of CAM when taking an employee's history.
Consider the use of CAM as a first line therapy for minor complaints, and to decrease unnecessary office visits, workers' compensation claims, and loss of time from work.
CE Module
Complementary and Alternative Therapies in Occupational Health: Part One
This issue of the AAOHN JOURN AL contains a Continuing Education Module on "Complementary and Alternative Therapies in Occupational Health: Part One." 1.2 contact hours of continuing education credit will be awarded by AAOHN upon successful completion of the posttest and evaluation.
A certificate will be awarded and the scored test will be returned when the following requirements are met by the participant: 1) The comp leted answer sheet is received at AAOHN on or before August 31, 2003 ;  (2) A score of 70% (7 correct answers ) is achieved by the participant; (3) The answer sheet is accom panied by a $10.00 processing fee. Expect up to 6 weeks for delivery of the cer tificate .
Upon completion of this lesson , the occu pational health nurse will be able to:
1. Discuss the frequency of and reasons for using complementary and alternative medicine (CAM) therapies.
2. Outl ine the safety, efficacy, and limitat ions of CAM therap ies.
3. Describe the various CAM the rapies used in pract ice . AAO HN is accredited as a provider of continuing education in nursing by the American Nurses Credentiali ng Center's Commission on Accreditation. Californ ia provider number CEP9283. Louisiana provider number LSBN3 .
Contact hour cred its received for successful completion of the posttest and evaluat ion may be used for relicensure , certif ication , or re-cert ification.
